MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-023657

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registrar's No --.; S

0O NOT WRITE AMENDED Registration District No., ____
ON THIS STUR :F?ll Ery a1 A00n
; 1. PR Sr oA 1 00 2. USUAL RESIDENCE (Where deceased lived.” If institution: Residenca before

a, COUNTY C1 ay ' . . a. STATE Mi S s ourib County C 1 ay admission)
b. CI'I';Y (if outside corporste limits, give TOWNSHIP only) Langth of stay in 1b €. %? Inside Limits
TOWN Liberty ' 1 year owN  Liberty YY1 No O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (¥ eutsida, give location} Reside on Farm
HOSMTAL OR . ADDRESS

INSTITUTION 628 E, Mill Yes [ No[J : 628 Fast Mill Yes 0 No [}
3. NAWE OF DECEASED Firsy - Widdla Cast oA Month Day- Toar
, OLIN _ NELSON .| oA June 26, 196 %
5. "SEX 6. COLOR OR RACE | 7. Married Never Marriad [ " [8. DATE OF BIRTH | ¥- AGE (last birthday} [IF UNDER } YEAR | IF UNDER 24 HR
male : white Widowed Divoreed [ [5-1-1909 54 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. GITIZEN OF WHAT COUNTRY

most nf wnrltng life, sven if eetired) . - :
taborer " i Hwy, Maintenance| Princeton, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Ffank Nelson Ollie Cross Margaret Irene Torrey
15, WAS DECEASED EVER IN U.5. ARMED FORCES! 16. SOCIAL SECURITY NQ. [17. INFORMANT Address
(Yes, no, or unknown) | {If yes, pive war or dates ¢

no 51 Victor O, Nelson, Princeton, Mo.

| 18. CAUSE OF DEATH {Enter only one cayss e e L o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / QNSET AND DEATH

IMMEDIATE CAUSE (s) _ / IEMM
Canditions, if .m,] DUE TO (b) GO YN Mf Wy vDd

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave risg to
above cauwe (u),
stating - the under
lying cauvie last.

DUE TO (¢}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART DI. 1§ decossed was formale was

disesss condition given in PART i (s) there » pregnancy in last 90 deyw
Inu.l I:]Nul O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? -] a

YES(] NO W GUNSKNO7-. . or/AlL)

20c. TIME OF Heur Month, Day, Year
INJURY a.m..

%R o Gpp- RE Towe 11 .- e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAIION COUNTY Te¥ o STATE
WHILE AT WORK farm, fattory, street, office bldg., etc) .

NOT WHILE AT w%]axﬂ Ao, /\/fmy * "CZ@)’ : Mﬂfﬂp’f/.

21, | attended the deceased from. and last saw :l.m alive on,
44 20 )
Death cccurred af_@i)r L] m on the duf‘ stated . above,sand to the bast of my knawladge, from the cauvses shhd

22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (City. town, or colinty) {State]

) ATION]
W“ﬁ*ﬁf ™ l6-28-1963 .!P1e _Ri y Pr1nceton._M15%2ur1

24. FUNERAL DIRECTOR ~ ADDRESS 25, 215 RECD. BY LOCAL REG.
Pasley Funeral Home,,Liberty, Mo, "&8 “éé

wi L Erha e aon Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under .my personal supervision,

Student Slgned Q ﬁ'a—w 3
Signature of Student Embalmer

Licensed Embalmer No \5 o ?
P. O. Address % ,1%3,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his QWN. handwrmng

lf this body is not embalmed fact should be so stated above -

S TR
AWE .w: t'




